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the preschool intervention performed better than those who received the school-age intervention.
Evidence from a Quasi-Experimental Study
The Family Development Research Program served a poor, predominantly African-American sample of 108 families with incomes of less than $5,000 in which mothers had less than a high school education and a history of semiskilled or unpaid work (Lally, Mangione, and Honig, 1988). Over 85 percent of the participating families were single-parent, female-headed households. This selective study retained a large proportion of families; thus differential attrition was not a major threat to its conclusions.
The multicomponent intervention was provided from the last trimester of the mother's pregnancy through age five for the child. The intervention included a weekly home visit by a "child development trainer" who sought to serve as a friend and advisor on important family issues. The home visitor sought to foster a positive, supportive mother-child relationship, encouraged the family to take an active role in the child's development, and helped the family make contacts with local service agencies. In addition, child care and early educational enrichment were provided in a community center for children from six months to five years of age.
A 10-year follow-up study revealed that children who participated in the intervention had less involvement with the juvenile justice system than did the comparison group (6 percent versus 22 percent), and when they were involved with juvenile justice, their delinquent behavior was less serious. In addition, there were positive effects on school achievement, but these were for girls only (Lally, Mangione, Honig, and Wittner, 1988).
Unfortunately, the study used a quasi-experimental design. The matched comparison group was constituted when subjects were three years old, so obviously there was no random assignment to groups. Such a design prevents the elimination of many alternative hypotheses regarding sources of observed group differences.
An Example from Prevention Services
Healthy Start in Hawaii, a selective intervention program for families at risk of child abuse, is similar in concept and content to the Prenatal/Early Infancy Project described above. Healthy Start, however, was initiated by the Maternal and Child Health Branch of the Hawaii Health Depart-onments predictive of academic f they achieved a rate of advancement to the next grade nearly ec that of an average-risk comparison group constituted for the stuc children who received only one intervention phase, those who reghts of 1,500 grams or less. In this lowest-weight group (used only for analysis purposes), there was virtually no difference between the experimental and the control groups in the proportion who tested at IQ of 70 or below.Rocca, W. A.; Shalat, S. L.; Soininen, H.; Hofman, A. (1991) Familial aggregation of Alzheimer's disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
